Mr. E. TREACHER COLLINS said the absence of pattern in the iris in this case was a very interesting feature. The iris grows* in beneath the anterior fibro-vascular sheath of the lens, which may be divided into an iritic portion which subsequently covers the surface of the iris and the portion which remains over the pupil and forms the pupillary membrane. In the present case there seemed not only to have been a persistence of the pupillary portion, but also some persistence and thickening of the iritic portion which obscured the details of the surface of the iris. Similar cases had been recorded by Coats and Marcus Gunn some years ago. Implantation Cyst of Iris. By M. L. HINE, M.D. M. P., FEMALE, aged 23, first attended the Royal Westminster Ophthalmic Hospital on February 2, 1908, when aged 10, with a penetrating wound of the left cornea at the limbus, about 5 o'clock, caused by a cut on the eye from a child's nail. An iridectomy was performed.
On October 21, 1908, the patient returned with a "small pearl cystic body along the lower margin of the coloboma."
I first saw her in November, 1915, when she came to the hospital again, complaining of headache after reading, for which weak plus cylindricals were ordered. The cyst was noted, appearing just as now
